p 318). We have continued the study to include 21 patients, using fenoterol, and have recalibrated our flow-volume differentiator. We found that the differentiator gave readings on average 9.5% higher than pneumotachograph-derived flow rates. The mean FEV t was 46% predicted (for 21 patients) and their mean peak inspiratory flow rate was therefore 1921/min compared to the mean slow inspiratory flow rate of 641/min. I agree that there is no published evidence in favour of inhaling a bronchodilator from FRC instead of from RV, as is recommended in most instruction leaflets. However, Newman et al. (1979 , 1980 have given evidence that the lung volume of aerosol release is unimportant. Moreover, we have studied 8 patients inhaling fenoteroI from FRC or RV and have shown no significant difference in bronchodilator response (Lawford & McKenzie 1981) . If this is substantiated, inhalation time could then be further shortened (5.4 seconds may still be uncomfortably long for some asthmatics) and, in addition, poor performers and newly-referred asthmatics may find it easier to learn a single synchronized manoeuvre (fire and inhale) rather than the currently advised exhale (to RV), fire and inhale. Certainly, we lack data in all these aspects of inhaler technique.
I Dear Sir, Dr J a Warner's statement that 'there is currently no justification for food hyposensitization' (January Journal, p 60) is-true for the majority of cases of food allergy where the reaction is delayed some hours. A minority of cases exhibiting an immediate reaction and giving a positive skin test can benefit from this treatment. Presumably these latter are mediated by specific IgE.
A young man under my care was so sensitive to cooked fish that he would promptly wheeze on crossing the threshold of a house in which there was cooked fish. Inadvertently eating cooked vertebrate fish provoked a local reaction in the lips and oral cavity. He was very fond offish and had practised avoidance regretfully. On the advice of Dr A W Frankland, who had treated a similar eggsensitive patient, the man was admitted to hospital and given a 'rush' course of hyposensitization with a prompt, complete and lasting freedom from his previous symptoms. On Christmas Day 1891, The Times published a letter from William Hoare, the banker, appealing for funds to provide a home for those in the final stages of a mortal illness. The Hostel of God opened at Clapham Common in South London shortly after and the care of the patients was taken over by the Anglican Sisters of St Margaret, East Grinstead, in 1896. The Sisters continued their devoted work until a few years ago. In the 1960s, when I had the good fortune to have some association with the Hostel of God, the unit had about 65 beds for terminal care.
I understand that the Hostel is now run by lay professionals, who have changed its name to the Trinity Hospice. Yours sincerely st JOHN DOWLING 17 April 1981 Dyskinesia induced by mefanimic acid? From Dr A D Redmond Hope Hospital, Salford Sir, Involuntary movement disorders -dyskinesias -have been reported following the administration of several drugs (Davies 1977) . This syndrome has not been reported to have occurred with mefanimic acid, even in overdosage (Martindale 1977) . I report a case of dyskinesia which may have been induced by mefanimic acid.
